Negotiation skills are critical to career success, yet many physicians feel ill-equipped to negotiate for professional opportunities. Enhancing competencies in this arena may be especially critical for women and underrepresented minorities to reduce disparities in compensation and resources that begin upon entry into the workforce as junior faculty. This perspective offers a comprehensive overview of negotiation strategies and the job search process for individuals finishing medical training and seeking first-time employment. First, we extrapolate lessons from clinical medicine to provide a negotiation roadmap for residents and fellows. We use both a clinical and an employment scenario to illustrate the concept of principled negotiation in which negotiating partners elicit each other's values and interests and identify options for mutual gain. We then describe approaches to seeking and negotiating job opportunities and discuss typical timelines for these activities. We supply a list of professional needs to consider before a negotiation begins and introduce the concept of a best alternative to negotiated agreement to help ensure essential requirements are met in a final employment offer. Finally, we explore the utility of third-party assistance and published benchmarks and offer best practices for negotiating.
N egotiation skills are critical to career success. 1 Research, as well as our own observations leading negotiation workshops, reveals that many physicians feel uncomfortable or are ill-equipped to negotiate for jobs or professional opportunities. [2] [3] [4] [5] It is time to move the cultural needle, at the very least to help trainees launch themselves into fulfilling, productive careers. Enhancing negotiation competencies may be especially critical for women and underrepresented minorities. [6] [7] [8] Evidence suggests that these individuals experience disparities in compensation and access to resources important for professional success and that inequities begin upon entry into the academic medical workforce as junior faculty. [9] [10] [11] [12] [13] [14] [15] We in the medical profession model and practice negotiation strategies routinely while providing care for our patients. 16 Thus, we must recognize our collective experience and begin talking about negotiation with our trainees in the context of job seeking. Acknowledging that senior physicianfaculty may not feel confident initiating these types of discussions or have an arsenal of job-seeking experience to draw upon, we offer below a competency-based negotiation roadmap as well as some nuanced guidance. We anchor our approach within the context of a clinical scenario (see Text Box 1) to illustrate aspects of successful negotiation that exist within a typical professional endeavor.
Text Box 1: A clinical scenario illustrating key negotiation principles A primary care physician suggests to her 50-year-old patient that he undergo a screening colonoscopy. The patient refuses.
• Appreciative inquiry to understand rationale, challenges, and interests -Ask open-ended questions to understand why the patient does not want a colonoscopy. Perhaps he does not have easy access to transportation, is afraid of complications, or worries about the bowel prep?
• Reflective listening -Restating what the patient has said in his own words acknowledges the motivation behind his refusal and makes him feel heard.
• Identify options for mutual agreement -By understanding the patient's concerns, the physician is better equipped to consider alternative options, like fecal immunochemical testing (FIT), which could provide comparable outcomes but may be more acceptable to the patient.
• Reference available evidence -The physician uses data, like the patient's personal family history of colon cancer, to underscore the importance this decision.
• Obtain agreement to continue to discuss -If the patient is not yet ready to consent to FIT testing, the physician suggests that they should continue to discuss colon cancer screening at the next follow-up visit.
The clinical scenario provides an excellent example of what Fischer and Ury termed principled negotiation in their classic negotiation text, Getting to Yes, and is distinct from positional negotiation. 17 Positional negotiation focuses on a specific viewpoint rather than on the ideas that engender a particular stance. Relying on positional negotiation, the physician in the case would insist that her patient needs a colonoscopy without initiating a dialogue with him about the recommendation.
Conversely, principled negotiation rests on give and take as well as on appreciative inquiry, reflective listening, and identification and discussion of mutual goals.
Similar to thoughtful clinical care, successful negotiation often takes time and may require multiple conversations that build upon one another. The goal of a first negotiation encounter is to understand the other person's rationale, challenges, and interests and to gain agreement to discuss again. The doctor's understanding of the benefits of colon cancer screening and her successful efforts to elicit information from the patient about his perceived obstacles allow her to identify solutions that reflect evidence-based practice and address the patient's concerns. Text Box 2 illustrates how these same clinical skills could be applied to a job negotiation.
Text Box 2: Applying clinical skills to a job negotiation A graduating resident seeking clinician-educator jobs would like to work 4 days a week. Target clinic is looking for full-time physicians. Approach could be:
• Appreciative inquiry to understand rationale, challenges, and interests of medical director -Applicant: BTell me about the challenges faced by this clinic.
• Reflective listening -Applicant: BIt sounds like patient access is a concern and the hospital is putting pressure on the clinic to expand hours.
• Identify options for mutual agreement -After understanding the medical director's challenges, the applicant begins to suggest alternative options for the position like taking on an evening clinic during four working days.
• Reference available evidence -The applicant uses data on the number of clinical hours required for a full-time position to support her suggestion for adding an evening clinic to four working days.
• Obtain agreement to discuss again -If the medical director is not ready to commit to a reconfigured position, the applicant states: BI'd like to think creatively about how I can be part of a solution to improve patient access at this clinic. Would you have time to talk in a few weeks?Î n addition to applying familiar clinical strategies to career negotiation, trainees (and those mentoring trainees) may benefit from the competency-based roadmap below. This roadmap provides a guide to seeking and negotiating a first position after residency or fellowship.
COMPETENCY #1: NETWORKING
It is critical to start the job search early. In academic medicine, new hires usually begin in July. Although networking in general is part of one's ongoing professional development, it should accelerate a year before graduation. This is an opportune time to introduce oneself, gain general job advice, and get on the radar of individuals who may ultimately be helpful in a job search.
Residents and fellows often find themselves seeking positions for which there are no formal job-postings, application processes, or deadlines. In order to identify potential opportunities, trainees should meet with program directors, mentors, senior colleagues, and peers the summer before graduation in order to share big-picture career interests (for example, research or medical education). Most people love to give advice, and in the process, individuals develop an understanding of a trainee's professional intentions, often become personally invested in his or her job search, and are able to provide introductions or recommendations. Additionally, if relocating to another city, reaching out to training program alumni in that geographic area to get an overview of the local marketplace is useful.
Professional societies are fertile ground to initiate jobrelated conversations and cultivate connections. Many have formal mentorship programs that allow access to senior faculty nationally. Attending regional and national conferences of these organizations should be a priority, if finances allow, in the year prior to a concerted job search. Going to sessions given by individuals at target institutions provides an opportunity to learn more about work being done at those organizations and creates a forum for personal introductions afterward.
At most academic medical institutions, the fiscal year begins October 1. Prior to that, few organizations can identify with certainty their capacity for new hires. For graduating trainees, job interviews will typically extend from the fall into the winter, and contracts may not be signed until early spring.
COMPETENCY #2: IDENTIFYING THE BASKĴ ob negotiations are not just about salary. They should reflect all facets of one's professional life that impact career success. 18 Everything is up for negotiation at the point of entry into an organization. Once a position has begun, it may be harder to request and obtain resources. Taking a flexible approach, rather than focusing on salary alone, offers more options to achieve a satisfactory negotiation outcome while allowing the future employer to safeguard equity with existing employees. In preparing for negotiation conversations, candidates should make an exhaustive list of professional needs (see Text Box 3) and rank order them.
Text Box 3: Alphabetical list of professional needs to consider in job negotiation
• Academic appointment and rank • Benefits: Employer retirement matching (and when it vests), health insurance, dental insurance, life insurance, long-term care insurance, malpractice insurance, flexible spending accounts for healthcare and dependent care A Best Alternative to a Negotiated Agreement, i.e., a BATNA, is a term from the business literature to describe an identified backup plan for a failing negotiation. 17 Each side has a BATNA. The more BATNA(s), the stronger one's negotiating leverage. In the context of job negotiations, BATNAs often refer to a candidate's other employment prospects that set the minimum standard for a position being negotiated. An alternative offer can be an effective BATNA only if it is a viable option that one is willing to pursue.
Additionally, within a particular job, there may be opportunities to leverage one's professional and personal priorities to gain a stronger negotiating position. Is salary more important than title? Is having no in-house call more important than the amount of telephone call? Is having a part-time research assistant more important than having an administrative assistant? Before any job negotiation takes place, candidates should identify and rank order these important preferences. Recognizing what is and is not a deal-breaker will make compromising on lesser-valued aspects of the negotiation easier. For example, if having guaranteed protected time is one's top priority, then compromising on other elements (e.g., base salary) will come more easily.
To establish BATNAs as well as a list of personal and professional priorities, one must first understand the marketplace. Obtaining objective data, similar to the clinical case above, soliciting input from experienced colleagues, and developing impressions from interviews for similar positions inform this process. Identifying concrete negotiating options based on self-reflection, evidence, third-party guidance, and, if possible, alternative job opportunities is critical. Having options engenders leverage at the negotiating table.
COMPETENCY #4: OBTAINING THIRD-PARTY ASSISTANCE
Job negotiations can feel like an onslaught of details, rules, and regulations that often vary by state. It is useful to engage third-party assistance for support in the process. Mentors can be helpful both to prepare for negotiations and, potentially, to advocate on one's behalf if things go awry. Although relying on a trusted mentor to read through job offers may be an option, we believe it is prudent to hire an attorney to do this work. A good attorney will help identify and keep track of critical details. For example, if negotiating for a part-time position, is call pro-rated in the contract? Although a lawyer will not typically negotiate the contract directly, she can offer useful advice and serve as a confidential resource. For example, one of our trainees hired an attorney who identified that a Bnoncompete^clause in her contract was standard in the trainee's target city. This knowledge allowed the trainee to redeploy her energies toward other aspects of the contract that were negotiable and thereby saved some of her negotiating leverage. The small monetary investment, approximately $500, is worthwhile to ensure that terms of the employment agreement are clear and fair. There is no need to advertise the fact that an attorney has been consulted. Additionally, both mentors and attorneys can serve as reality checks as one revisits priorities and BATNAs that arise during the negotiation process.
COMPETENCY #5: NEGOTIATING
Giving oneself permission and encouragement to negotiate is essential. Clinical training has provided the skills necessary for success. Similar to a challenging patient encounter, during a negotiation one must understand the negotiating partner's rationale, challenges, and interests. It is important not to get entrenched in a particular position. By getting a sense of each other's values and principles, parties can consider and identify areas of mutual benefit.
Separating the person from the problem is also critical. Again, as physicians, we are skilled at this approach. In a job negotiation, the personality of one's negotiating partner is not the problem that needs to be solved.
We recommend relying on market and institutional data to the greatest extent possible to support the negotiation. Additionally, asking alumni connections in a given city for local salary conventions may be useful. For those who feel uncomfortable asking about salaries, a mentor can help investigate local market practices as well. We strongly encourage obtaining salary information from national benchmarking sources. The Association of American Medical Colleges (AAMC) publishes a list of faculty salaries at US medical schools by geographic region and private versus public status. 19 It is readily available for purchase but expensive. Medical Group Management Association (MGMA) is another salary resource but may be more difficult to obtain as an individual. 20 Institutions often use a combination of these two benchmarks (AAMC and MGMA) to devise salary scales. Trainees should ask their program directors to borrow institutional copies of these resources, if they exist.
Most negotiations involve challenging moments. We recommend negotiating in person or, second best, by phone. Email and text tone can be misinterpreted and it is best to limit electronic communication during a negotiation when possible. If at a loss for words, using open-ended questions and reflecting back what was said can provide both parties time to gather thoughts and gain insights. If a negotiation comes to a standstill, asking for a break to think things over and then return to the discussion later is prudent. Negotiations take place over time. It is better to arrive at a positive outcome than to rush to an undesirable end.
FINAL THOUGHTS
Negotiating a job is a process with multiple points of contact. The first meetings should be introductory with the goal of presenting oneself, discussing career goals, and identifying how one might fit into an institution's broader vision. The main purpose of the first interview is to articulate one's career interests and skillset, to be enthusiastic about the job opportunity, and to learn more about the position and the needs of the institution. At this point, negotiations should be broad and focused on general desires. For example, BI'm hoping to have a largely clinical job with some precepting and ideally some protected time for a medical education role.^This is not the time to be negotiating salary or benefits. Once a position has been offered, then it is time to prioritize one's list of needs to determine the ask and begin discussing aspects of the position that are most personally important (e.g., more protected time). Negotiations often involve many meetings over several months, and some of the nitty-gritty details (like time allotted for continuing medical education) may be negotiated in the final stages once the contract has been drafted. Additionally, licensing, DEA application, and credentialing with insurance companies can take 4 to 6 months to finalize after committing to a job, and it is important to be aware that patient care cannot occur until these processes have been completed.
By harnessing negotiating skills honed in clinical training and using this competency-based roadmap, residents and fellows can begin their first position with the best chances for professional success. Faculty should encourage trainees to be intentional in their job negotiations and reinforce the message that what they want is out there. They only need to ask.
